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WRITE P]:..AINLY-——U:SING TINFADING BLACK INE—MAXE A PERMANENT RECORD

! BIRTH NO.

l FILED MAY 19 1949

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH !
REG. DIST. NO, [é E PRIMARY REG. DIST. no.d. L__ "Vkeyutmr.lNo....

Siatr File No.. 1

1. PLACE OF DEATH

» CONTT 5 s 00 KAIN }Wm(

2. USUAL RESIDENCE (Where decorsed lived.

> Mk 1

ATE .
is8uri

i lnnur.un;ﬁ: realdence before
raiinkiaion),

10a. USUAL OCCUPATION tCtiwe kind of work
done during most of porking lifs, sven If retired}

WIDOWED. DIVORCED {Gpe.
10B, Kné;or BU%iNE’SS OR m’r
DUSTRY

b. C(l)‘g‘r (If outside corpurats limits, write RURAL Eive ¢. LENGTH ¢. CITY (tf outalde corporate limita, write BURAL aad glive township) - Lj
township)
ToWwN Bural Meramec Twsp
. FULL NAME OF (If not in bospital or inatitation, give atrect addrem of lotation) d. STREET (If rarul, give bocatlon) ! [=°4
HOSPITAL CR wr ADDRESS .
INSTITUTION L o . Sullivan R.r#2
3. NAME. O 8, (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED ! .
(Tvosar s ) 240 | SogWers | vim 4ay g sz
5, | 5 COLOR CR RACE | 7. MARRIED, NEVER MARRIEE‘[ 8. DATE OF BIRTH 9. AGE (lo years| 1 UNDER | YEAR | o OwoER if Was,
y . 2 3 last birtbday) |Moptha| Days | Hours | Min,
S TANE ey 1, 1883 66 . lao |7 l

1. BIRTHPLACE (Btats or torslgn sountry)

0

12. CITIZEN OF WHAT
UNTRY?

. Enter only onacause per
line for {a}, (b), and {(¢)

*This does not mean
the mode of dying, such
aa heart fallure, asthento,
de. It meons the dis-

care, injury, or I

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ﬁDICAL CERTIFICATION

/?/Ew/ MoMoxipe Fhisam 14

Farming Self st. Louis, Missouri elie
13a. FATHER'S NAME 13b. MOTHER' S JMAIDEN NAME 14. NAME OF HUSBAND OR WIFENIEE LUAW1g
7 _ W‘«& Lillian M, Sobinkki
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 1 MMANT' S SIGNATURE OR NAME, _ ( Agfngss
nﬂo | R’.O i %ﬂ Ay 777 i ey -
18. CAUSE OF DEATH e

ANTECEDENT CAUSES

Aforbid conditions, {if anp, giring DUE TO (%)
rise to the cbove couae (a) staling
the underlying cauae last,

DUE TO (¢)

tion which cavsed death.

15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

YR NY ]

VE)

* HOMICIDE

9a. DATE OF OP%ROI;; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 T ves (] NOH
21a. ACCIDENT 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)/
SUICIDE

{Month)

)f‘_ L3

21a: TIME
INJURY |

| 2le. INJURY OCCURRED
WHILEAT NOT WHILE

(Day)  (Year)

»

WORK AT WORK

214, HOW DID INJURY OCCUR?

alive on

21 hereby certzfy that I attendcd the deceased from

, 18

18

- 3

, that I last saw the deceased
anq_Jhat death occﬂ% _A’.M from the causes and on !he date staled above.

2l SIGNATURE

(Degree ot titlg)’

BURIAL, CREMA-

23b. AD|

p A

Bc. DATE SIGNED

Hay 7 /75

DATE REC'D BY LOCAL

S =ty
7

{Licensed Embal

oo

gt 711 Sl A

25 FUMERAL DIRECTOR'S S1GNATUR

24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION REMOVAL (Bpedity) .
Burial 5/11/49 Hpndri-x Sullivsn, Mbgsouri R#2

ADDRES.
.
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‘ 100030 WeeH omsia .
6N AETAEHEL:]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

working under my persona! supervision.

Student cucivevsrronsscovasscansanannsa aan
Student Embalmer

Licensed Embalmer No, ?( J/ d

P. 0. Address}éé: ..................
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.

to comply with

-

'; A3 ~




